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Rx  

 
Pharmacy Hours of Operations: 
Full Service: Mon – Fri  0730 – 1530 
Medication Pick-up: Mon - Fri  0730 - 1630 
Drop off new prescriptions no later than 1530 
Refill cut-off time: 1330 
 
Vandenberg AFB Pharmacy closes on weekends, holi-
days, down days and every fourth Thursdays for train-
ing. 
 
Phone: (805) 606-7440 
Fax: (805) 734-9842 
Refill Call-in: (805) 605-0200 
 
All refills must be called in by 1330 to be picked up by 
the next duty day (after 12 o’clock).  Refills called in after 
1330, on weekends, holidays, training days or down 
days will be done in 2 duty days. 



 

Guidelines for Civilian Providers and Patients: 

Generic Substitution: 
Federal facilities exclusively use generic medica-
tion when quality  
AB-rated generics are available.  We ask that you 
write prescriptions that allow generic substitution 
or substitution of other brands of the same drug. 
 
Prescription Transfer:  
(we cannot transfer controlled substances) 
Prescriptions can be transferred out (as long as 
there are active refills) to any pharmacy but can-
not be transferred in, unless from another military 
facility.  The label from the other military facility 
must be brought in to the pharmacy.  Bring your 
label in before you have run out of the medication, 
as it may take 24 to 72 hours to transfer. 

Quantity Restriction: 
All maintenance medications, 
except as noted, can be filled for 
the quantity prescribed up to a 
90 day supply, with refills up to 
1 year on non-scheduled medi-
cations. 
 
Schedule II medications are lim-
ited to a 30-day supply or less 
with no refill.  The exception is 
for medications used to treat at-
tention deficit disorder, which 
may be written up to a 60-day 
supply with no refill. 
 
Schedule III-V medications are 
limited to a 30 day supply with 
maximum of five refills in six 
months. 

Medication Pick-up Policy: 
The patient is the only person authorized to pick 
up his/her own medications.  A person desiring to 
pick up medication for another individual must 
possess 1) a valid photo identification card, 2) a 
copy of the patient’s military identification card 
(front and back) and 3) a signed and dated note 
from the patient authorizing that individual to 
pick up medications for the patient. 
 
Exception to the policy: Parent or legal guardian 
may pick-up medications for patients who are less 
than 18 years old. 

Faxed Prescription:   
The 30th Medical Group Pharmacy does accept faxed prescriptions for non-
controlled and Schedule III-V medications.  Prescriptions can  only be faxed 
from the provider’s office and must include patient name, SSAN, address and 
phone number.  Faxed prescriptions will be processed only when the pa-
tient contacts the pharmacy either by phone or physical presence.   
 
The pharmacy DOES NOT accept verbal or call-in prescriptions from any pro-
vider’s office. 
 
Note: The formulary is updated approximately every 2 months.  Changes 
may be made to the formulary without notice.   
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CIVILIAN PROVIDERS: PLEASE AVOID USING THE FOLLOWING TEN ABBREVIATIONS.       WE 
MUST ABIDE BY JCAHO STANDARDS;  THEREFORE, WE MUST VERIFY EACH PRESCRIPTION THAT 
CONTAINS ANY OF THESE SYMBOLS/ACRONYMS.  PLEASE HELP US BY LIMITING THE NEED TO 
CALL YOUR OFFICE. 
 
 
The “Do Not Use” List of Abbreviations, Symbols & Acronyms 
    
 
 DO NOT USE                       REASON                                        USE INSTEAD 
  
U (for unit)                          Mistaken for zero, four, or cc                           Write unit 
 
 
IU (for international unit)    Mistaken as IV (intravenous) or 10 (ten)          Write interna- 
                                                                                                                                tional unit   
 
 
Q.D. 
        Mistaken for each other.  The period      Write “daily” 
       after the “Q” can be mistaken for the                        and “every  
Q.O.D.       “I” and the “O” can be mistaken for the “I”                other day” 
 
    
 
Trailing zero (X.0 mg)                                                                                Never write a  
                zero by itself 
                after a decimal 
        Decimal point is missed         point (X mg) 
                and always use 
No leading zero (.X mg)                                                                                     a zero before a  
                decimal point 
                (0.X mg) 
                                                         
 
   
   MS  
    Confused for one another;                                       Write “morphine 
 MSO4    Can mean morphine sulfate                                    sulfate” or 
     or magnesium sulfate.        “magnesium 
MgSO4                                       sulfate” 
  
 
  
 µg (for microgram)                Mistaken for mg (milligrams)                             Write mcg  
                                                  resulting in one-thousand fold  
                                    dosing overdose     



*BELOW IS THE REMAINDER OF JCAHO’S LIST. PLEASE BE ADVISED THAT EVENTU-
ALLY ALL OF THESE ABBREVIATIONS WILL NOT BE ALLOWED ON A PRESCRIPTION. 
 
The “Do Not Use” List of Abbreviations, Symbols & Acronyms  
 DO NOT USE                       REASON                                      USE INSTEAD 
  DPT                                Mistaken for Demerol-Phenergan-Thorazine                     Diphtheria-pertussis 
                        tetanus vaccine 
 
   HCT                   Mistaken for Hydrochlorothiazide                                      Write Hydrocortisone 
  
   HCTZ                   Mistaken for Hydrocortisone         Write Hydrochlorothiazide 
 
   MgSO4                               Mistaken for Morphine Sulfate         Write Magnesium Sulfate 
 
   MTX                   Mistaken for Mitoxantrone         Write Methotrexate 
                  
  “Nitro” drip                  Mistaken for Sodium Nitroprusside Infusion                     Write Nitroglycerin Infusion 
 
   o.d. or OD                               Mistaken as “right eye”          Write “once daily” 
 
   Per os                   Mistaken for “left eye”                                    Write  “by mouth” or “orally” 
 
   qn                   Mistaken as “qh or every hour”         Write “use nightly” 
 
   qhs                   Mistaken as “every hour”                       Write “use nightly” 
 
   q6PM, etc.                  Mistaken as “every 6 hours”         Write “use at 6 pm nightly” 
 
   q.o.d. or QOD                  Mistaken for q.d. (daily) or                       Write “use every other day” 
                   q.i.d. (4 times daily) if the “o” is poorly written  
 
   IN                   Mistaken for “IV” or “IM”          Write “intranasal” 
 
   x 3d                   Mistaken for “three doses”                       Write “use for three days” 
 
   BT                   Mistaken for “BID” (twice daily)         Write “use at bedtime” 
 
   ss                   Mistaken for number “55”                                    Write “sliding scale” or “one-  
                                                                                                                                                   half” depending on intended  
                                                                                                                                                   meaning 
 
   < and >                  Mistakenly used opposite of intended        Write “greater than” or “less  
                                                                                                                                                   than” 
 
  / (slash mark)                  Mistaken as the number 1 (25 unit/10 unit)                      Do not use the slash mark to  
                    and read as “110 units”           separate doses.  Use “per” 
 
 Name letters and                               Mistaken for “Inderal 140 mg”                        Always use space between  
 dose numbers run                             name, dose and unit of              
 together (eg. Inderal40 mg)                                                                                                                                        measure                                                              
                                                                                         
H.S. (for half-strength                         Mistaken for either half-strength or hour                      Write out half-strength or 
 or bedtime)                                       of sleep (at bedtime).  Q.H.S. mistaken                       at bedtime  
                                                           for every hour.  All can result in dosing error  
                                                           
T.I.W. (for three times a week)                    Mistaken for three times a day or                                          Write 3 or three times per 
                                                          twice weekly resulting in a dosing overdose                       week 
 
S.C. or S.Q. (for subcutaneous)    Mistaken as "SL" for sublingual or "q" for every                  Write Sub-Q, subQ or 
                                                                                                                                           subcutaneously  
 
D/C (for discharge)                                    Interpreted as discontinue whatever medication        Write discharge  
                                         is being taken; typically discharge meds.  
 
c.c. (for cubic centimeter)                   Mistaken for "U" (units) when poorly written                      Write ml for milliliters 
 
 
A.S., A.D., A.U. (for left, right, or    Mistaken for "OS, OD, and OU"                                    Write: left ear, right ear 
                                 or both ears 



 
ACNE 
BENZOYL PEROXIDE TOPICAL 5%,10% GEL, 42.5 GM 
CLINDAMYCIN (CLEOCIN) 1% TOPICAL SOLN, 60 ML 
ERYTHROMYCIN 2% TOPICAL GEL, 30 GM 
ERYTHROMYCIN 2% TOPICAL SOLN, 60 ML 
ISOTRETINOIN (ACCUTANE) 10 MG, 20 MG, 40 MG CAPSULE 
TRETINOIN (AVITA) TOPICAL 0.025% CREAM, 20 GM 
TRETINOIN (RETIN A) TOPICAL 0.05%, 0.1% CREAM, 20 GM 
TRETINOIN (AVITA) 0.025% GEL, 20 GM 
TRETINOIN (RETIN A) TOPICAL 0.01% GEL, 20 GM 
 
 
ALLERGY/COUGH/COLD 
BENZONATE (TESSALON PERLES) 100 MG CAPSULE 
BROMPHENIRAMINE/PSEUDOEPHEDRINE (DRIXORAL) 6MG/120MG TABLET 
CARBINOX/PSEUDOEPHEDRINE (RONDEC DROP) DROP, 30 ML 
CARBINOX/PSEUDOEPHEDRINE (RONDEC SYR) SYRUP  
CETYLPYRIDINIUM (CEPACOL) TABLET, PACKAGE OF 18 
CHLORPHENIRAMINE (CTM) 2MG/5ML ELIXIR, 120 ML 
CHLORPHENIRAMINE (CTM) 8 MG SR CAPSULE 
CHLORPHENIRAMINE (CTM) 4 MG TABLET 
CYPROHEPTADINE (PERIACTIN) 2MG/5ML SYRUP 
CYPROHEPTADINE (PERIACTIN) 4 MG TABLET 
DIPHENHYDRAMINE (BENADRYL) 12.5MG/5ML ELIXIR, 120 ML 
DIPHENHYDRAMINE (BENADRYL) 25 MG, 50 MG CAPSULE 
EPINEPHRINE (EPI-PEN JR) 0.15 MG INJECTION 
EPINEPHRINE (EPI-PEN) 0.3 MG INJECTION 
*GUAIFENESIN/CODEINE (ROBITUSSIN A-C) SYRUP, 120 ML 
GUAIFENESIN/DEXTROMETHORPHAN (ROBITUSSIN DM) SYRUP, 120 ML 
GUAIFENESIN (HUMIBID LA) 600 MG TABLET 
GUIAFENESIN/PSEUDOEPHEDRING (ENTEX PSE) TABLET 



GUAIFENESIN (ROBITUSSIN) 100MG/5ML SYRUP, 120 ML 
GUAIFENESIN/PSEUDOEPHEDRIN (ENTEX PSE) TABLET 
HYROXYZINE (ATARAX) 10 MG, 25 MG TABLET 
HYDROXYZINE (ATARAX) 10MG/5ML SYRUP 
LORATADINE (CLARITIN) 10 MG TABLET 
LORATADINE (CLARITIN) 5MG/5ML SYRUP, 120 ML 
PSEUDOEPHEDRINE/CTM (DECONAMINE SR) 120MG/8MG CAPSULE 
PSEUDOEPHEDRINE/CTM (DECONAMINE) SYRUP 
*PROMETHAZINE W/CODEINE SYRUP, 120 ML 
PSEUDOEPHEDRINE (SUDAFED) 30 MG TABLET 
PSEUDOEPHEDRINE (SUDAFED) 30MG/5ML SYRUP 
 
ANALGESIC/NSAID 
ACETAMINOPHEN (TYLENOL) 80MG/0.8ML DROP, 15 ML 
ACETAMINOPHEN (TYLENOL) 160MG/5ML SYRUP, 120 ML 
ACETAMINOPHEN (TYLENOL) 80 MG CHEWABLE TABLET 
ACETAMINOPHEN (TYLENOL) 325 MG TABLET 
ACETAMINOPHEN (TYLENOL) 120 MG, 325 MG RECTAL SUPPOSITORY 
ASPIRIN 81 MG CHEWABLE TABLET 
ASPIRIN ENTERIC COATED 325 MG TABLET 
ASPIRIN (REGULAR) 325 MG TABLET 
FLURBIPROFEN (ANSAID) 100 MG TABLET 
IBUPROFEN (MOTRIN) 100MG/5ML SYRUP, 120 ML 
IBUPROFEN (MOTRIN) 400 MG, 600 MG, 800 MG TABLET 
INDOMETHACIN (INDOCIN) 25 MG CAPSULE 
KETOROLAC (TORADOL) 10 MG TABLET 
MELOXICAM (MOBIC) 7.5 MG, 15 MG TABLET 
NAPROXEN (NAPROSYN) 250 MG, 375 MG, 500 MG TABLET 
PIROXICAM (FELDENE) 20 MG CAPSULE 
SALSALATE (DISALCID) 500 MG TABLET 
SULFASALAZINE (AZULFADINE) 500 MG TABLET 
SULINDAC (CLINORIL) 150 MG, 200 MG TABLET 
TRAMADOL (ULTRAM) 50 MG TABLET 
VALDECOXIB (BEXTRA) 10 MG TABLET AND 20 MG TABLET 



ANTICOAGULANT 
CLOPIDOGREL (PLAVIX) 75 MG TABLET 
ENOXAPARIN (LOVENOX) -SQ INJECTION 30MG/0.3ML SYRINGE 
ENOXAPARIN (LOVENOX)-SQ INJECTION 40MG/0.4ML SYRINGE 
ENOXAPARIN (LOVENOX)-SQ INJECTION 60MG/0.6ML SYRINGE 
ENOXAPARIN (LOVENOX)-SQ INJECTION 80MG/0.8ML SYRINGE 
WARFARIN (COUMADIN) 1 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG TABLET 
WARFARIN (COUMADIN) 6 MG, 7.5 MG, 10 MG TABLET 
 
ANTIEMETIC (NAUSEA) 
MECLIZINE (ANTIVERT) 25 MG TABLET 
PROCHLORPERAZINE (COMPAZINE) 10 MG TABLET 
PROCHLORPERAZINE (COMPAZINE) 12.5 MG, 25 MG RECTAL SUPPOSITORY 
PROMETHAZINE (PHENERGAN) 25 MG TABLET 
PROMETHAZINE (PHENERGAN) 6.25MG/5ML SYRUP 
PROMETHAZINE (PHENERGAN) 12.5 MG, 25 MG RECTAL SUPPOSITORY 
SCOPOLAMINE (TRANSDERM SCOP) 1.5 MG TOPOICAL PATCH 
 
ANTI-INFECTIVES 
ACYCLOVIR (ZOVIRAX) 200 MG CAPSULE 
ACYCLOVIR (ZOVIRAX) 800 MG TABLET 
AMANTADINE (SYMMETREL) 100 MG CAPSULE 
AMOX/CLAVULANATE (AUGMENTIN ES) 600MG/5ML SUSPENSION, 125 ML 
AMOX/CLAVULANATE (AUGMENTIN) 250 MG, 500 MG, 875 MG TABLET 
AMOX/CLAVULANATE (AUGMENTIN) 400MG/5ML SUSPENSION, 100 ML 
AMOXICILLIN 125 MG, 250 MG CHEWABLE TABLET 
AMOXICILLIN 250 MG, 500 MG CAPSULE 
AMOXICILLIN 250MG/5ML SUSPENSION, 150 ML 
AMPICILLIN 250 MG CAPSULE 
AZITHROMYZIN (ZITHROMAX) 200MG/5ML SUSPENSION, 15 ML AND 30 ML 
AZITHROMYCIN (ZITHROMAX) 100MG/5ML SUSPENSION, 15 ML 
AZITHROMYCIN (ZITHROMAX) 250 MG TABLET AND Z-PACK (6 TABLETS) 
CEFACLOR (CECLOR) 250 MG, 500 MG CAPSULE 
CEFPODOXIME (VANTIN) 200 MG TABLET 



 
CEFPROZIL (CEFZIL) 250MG/5ML SUSPENSION, 100 ML 
CEPHALEXIN (KEFLEX) 250 MG, 500 MG CAPSULE 
CEPHALEXIN (KEFLEX) 250MG/5ML SUSPENSION, 200 ML 
CHLOROQUINE (ARALEN) 500 MG TABLET 
CIPROFLOXACIN (CIPRO) 250MG, 500MG, 750MG TABLET 
CLARITHROMYCIN (BIAXIN) 250 MG , 500 MG TABLET 
CLINDAMYCIN (CLEOCIN) 150 MG CAPSULE 
DICLOXACILLIN (DYNAPEN) 250 MG CAPSULE 
DOXYCYCLINE (VIBRAMYCIN) 100 MG TABLET 
ERYTHROMYCIN (E-MYCIN) BASE 250 MG, 333 MG TABLET 
ERYTHROMYCIN ETHYLSUCCINATE (EES) 200MG/5ML SUSPENSION, 200 ML 
ERYTHROMYCIN STEARATE 250 MG TABLET 
ETHAMBUTOL (MYAMBUTOL) 400 MG TABLET 
FLUCONAZOLE (DIFLUCAN) 150 MG TABLET **MAXIMUM 1 TAB + 1 REFILL** 
GATIFLOXACIN (TEQUIN) 200 MG, 400 MG TABLET 
GRISEOFULVIN (GRIFULVIN V) 125MG/5ML SUSPENSION, 120 ML 
GRISELFULVIN (GRIS-PEG) 125 MG TABLET 
HYDROXYCHLOROQUINE (PLAQUENIL) 200 MG TABLET 
ISONIAZID (INH) 300 MG TABLET  
ISONIAZID (INH) 50MG/5ML SOLUTION 
KETOCONAZOLE (NIZORAL) 200 MG TABLET 
MEBENDAZOLE (VERMOX) 100 MG CHEWABLE TABLET 
BEFLOQUINE (LARIUM) 250 MG TABLET 
METRONIDAZOLE (FLAGYL) 250 MG, 500 MG TABLET 
MINOCYCLINE (MINOCIN) 50 MG, 100 MG  CAPSULE 
NEOMYCIN 500 MG TABLET 
NITROFURANTOIN (MACROBID) 100 MG CAPSULE 
NITROFURANTOIN (MACRODANTIN) 50 MG CAPSULE 
QUININE SULFATE (QUINAMM) 260 MG TABLET 
PENICILLIN 250 MG, 500 MG TABLET 
PENICILLIN 250MG/5ML SUSPENSION 
PRIMAQUINE 26.3 MG TABLET 



SEPTRA DS (SULFAMETHOXAZOLE/TMP) 800MG/160MG TABLET 
SEPTRA DS (SULFAMETHOXAZOLE/TMP) SUSPENSION 200MG/40MG/5ML 
SULFAISOXAZOLE (GANTRISIN) 500MG/5ML SUSPENSION 
VALACYCLOVIR (VALTREX) 500 MG, 1 GM CAPLET 
 
ANTI-NEOPLASTIC 
AZATHIOPRINE (IMURAN) 50 MG TABLET 
HYDROXYUREA (HYDREA) 500 MG CAPSULE 
MEGESTROL (MEGACE) 40 MG TABLET 
METHOTREXATE  2.5 MG TABLET 
TAMOXIFEN (NOLVADEX) 10 MG TABLET 
 
CARDIAC 
ACETAZOLAMIDE (DIAMOX) 250 MG TABLET 
ACETAZOLAMIDE (DIAMOX) 500 MG SR CAPSULE 
AMIODARONE (CORDARONE) 200 MG TABLET 
AMLODIPINE (NORVASC) 5 MG, 10 MG TABLET 
ATENOLOL (TENORMIN) 25 MG, 50 MG TABLET 
CAPTOPRIL (CAPOTEN) 12.5 MG, 25 MG, 50 MG, 100 MG TABLET 
CHLORTHALIDONE (HYGROTON) 25 MG, 50 MG TABLET 
CLONIDINE (CATAPRES) 0.1 MG, 0.2 MG TABLET 
DIGOXIN (LANOXIN) 0.125 MG, 0.25 MG TABLET 
DILTIAZEM (CARDIZEM) 60 MG TABLET 
DILTIAZEM (TIAZAC) 120 MG, 180 MG, 240 MG, 300 MG SR CAPSULE 
DIPYRIDAMOLE (PERSANTINE) 25 MG, 75 MG TABLET 
DOXAZOSIN (CARDURA) 2 MG, 4 MG, 8 MG TABLET 
FOSINOPRIL (MONOPRIL) 10 MG, 20 MG, 40 MG TABLET 
FUROSEMIDE (LASIX) 20 MG, 40 MG TABLET 
HYDRALAZINE (APRESOLINE) 10 MG, 25 MG TABLET 
HYDROCHLOROTHIAZIDE 25 MG, 50 MG TABLET 
INDAPAMIDE (LOZOL) 1.25 MG, 2.5 MG TABLET 
ISOSORBIDE DINITRATE (ISORDIL) 10 MG TABLET 
ISOSORBIDE DINITRATE (ISORDIL) 40 MG SR TABLET 
ISOSORBIDE MONONITRATE (IMDUR) 60 MG TABLET 



LABETALOL (NORMODYNE) 200 MG TABLET 
LISINOPRIL (ZESTRIL) 5 MG, 10 MG, 20 MG, 30 MG, 40 MG TABLET 
LOSARTAN (COZAAR) 25 MG, 50 MG, 100 MG TABLET 
METHAZOLAMIDE (NEPTAZANE) 50 MG TABLET 
METHYLDOPA (ALDOMET) 250 MG TABLET 
METOLAZONE (ZAROXOLYN) 2.5 MG, 5 MG TABLET 
METOPROLOL (LOPRESSOR) 50 MG, 100 MG TABLET 
NADOLOL (CORGARD) 40 MG TABLET 
NIFEDIPINE (ADALAT CC) 30 MG, 60 MG, 90 MG SR TABLET 
NIFEDIPINE (PROCARDIA) 10 MG TABLET 
NITROGLYCERIN (NITRO-DUR) 0.2 MG, 0.4 MG, 0.6 MG PATCH, 30s 
NITROGLYCERIN (NITROSTAT) SL, 0.3 MG, 0.4 MG, 0.6 MG TABLET, 100s 
NITROGLYCERIN (NITROSTAT) SL, 0.4 MG TABLET, 25s 
NITROGLYCERIN (NITROLINGUAL) SL, 0.4 MG SPRAY 
PRAZOSIN (MINIPRES) 1 MG, 2 MG, 5 MG CAPSULE 
PROPRANOLOL (INDERAL) 10 MG, 40 MG TABLET 
PROPRANOLOL LA (INDERAL-LA) 80 MG SR CAPSULE 
QUININE SULFATE (QUINIDEX) 300 MG ER TABLET 
QUINIDINE SULFATE 200 MG, 260 MG TABLET 
QUINIDINE GLUCONATE (QUINAGLUTE) ER 324 MG TABLET 
RAMIPRIL (ALTACE) 2.5 MG, 5 MG, 10 MG CAPSULE 
SPIRONOLACTONE (ALDACTONE) 25 MG TABLET 
TERAZOSIN (HYTRIN) 1 MG, 2 MG, 5 MG, 10 MG CAPSULE 
TRIAMTERENE/HYDROCHLOROTHIAZIDE  (MAXZIDE) 50/75 MG TABLET 
VERAPAMIL (CALAN) 80 MG, 120 MG TABLET 
VERAPAMIL (CALAN) 180 MG, 240 MG SR TABLET 
 
CHOLESTEROL 
BEXTRA (VALDECOXIB) 10 MG AND 20 MG COATED TABLET 
CHOLESTYRAMINE LIGHT (QUESTRAN) 210 GRAM/CAN POWDER 
COLESTIPOL (COLESTID) 7.5 GRAM/PACKET POWDER AND 1 GRAM TABLET 
GEMFIBROZIL (LOPID) 600 MG TABLET 
NIACIN SR 250 MG CAPSULE 
NIACIN SR (NIASPAN) 500 MG TABLET 



NIACIN 50 MG, 500 MG TABLET 
PRAVASTATIN (PRAVACHOL) 10 MG, 20 MG, 40 MG TABLET 
SIMVASTATIN (ZOCOR) 5 MG, 10 MG, 20 MG, 40 MG, 80 MG TABLET 
 
CENTRAL NERVOUS SYSTEM (CNS) 
*ALPRAZOLAM (XANAX) 0.25 MG, 0.5 MG TABLET 
AMITRIPTYLINE (ELAVIL) 10 MG, 25 MG, 50 MG TABLET 
*AMPHETAMINE/DEXTROAMPHETAMINE (ADDERALL) 5 MG, 10 MG TABLET 
*AMPHETAMINE/DEXTROAMPHETAMINE (ADDERALL XR) 10 MG, 20 MG AND 
                                                                                            30 MG XR CAPSULE 
ATOMOXETINE (STRATTERA) 18 MG, 25 MG, 40 MG, AND 60 MG CAPSULES 
BENZTROPINE (COGENTIN) 2 MG TABLET 
BROMOCRIPTINE (PARLODEL) 2.5 MG TABLET 
BUPROPION (WELLBUTRIN) 75 MG, 100 MG TABLET AND 150 MG SR TABLET 
BUPROPION (ZYBAN) 150 MG SR TABLET (MUST BE ENROLLED IN THE  
                                                              SMOKING CESSATION PROGRAM)  
BUSPIRONE (BUSPAR) 5 MG, 15 MG TABLET 
CARBAMAZEPINE (TEGRETOL) 100 MG CHEWABLE TABLET 
CARBAMAZEPINE (TEGRETOL) 200 MG TABLET 
CARBIDOPA/LEVODOPA (SINEMET) 10/100, 25/100, 25/250 MG TABLET 
CARBIDOPA/LEVODOPA (SINEMET-CR) 50/200 MG SR TABLET 
*CHLORAL HYDRATE (NOCTEC) 500 MG/5 ML LIQUID 
*CHLORDIAZEPOXIDE (LIBRIUM) 5 MG, 10 MG CAPSULE 
CITALOPRAM (CELEXA) 40 MG TABLET 
*CLONAZEPAM (KLONOPIN) 0.5 MG TABLET 
*DEXTROAMPHETAMINE (DEXEDRINE SPANSULE) 5 MG CAPSULE 
*DEXTROAMPHETAMINE (DEXEDRINE) 5 MG TABLET 
*DIAZEPAM (VALIUM) 5 MG TABLET 
DIVALPROEX SODIUM (DEPAKOTE) 125 MG, 250 MG TABLET 
DOXEPIN (SINEQUAN) 25 MG CAPSULE 
ERGOTAMINE/BELLADONNA/PHENOBARBITAL (BELLERGAL-S) TABLET 
ESCITALOPRAM (LEXAPRO) 10 MG, 20 MG TABLET 
FLUOXETINE (PROZAC) 10 MG, 20 MG CAPSULE 



GABAPENTIN (NEURONTIN) 100 MG, 300 MG, 400 MG CAPSULE 
HALOPERIDOL (HALDOL) 1 MG, 2 MG, 5 MG TABLET 
IMIPRAMINE (TOFRANIL) 10 MG, 25 MG TABLET 
LITHIUM CARBONATE 300 MG CAPSULE 
*LORAZEPAM (ATIVAN) 1 MG TABLET 
*METHYLPHENIDATE (CONCERTA) 18 MG, 27 MG, 36 MG, 54 MG SR TABLET 
*METHYLPHENIDATE (RITALIN) 5 MG, 10 MG TABLET 
NORTRIPTYLINE (PAMELOR) 25 MG CAPSULE 
PAROXETINE (PAXIL) 20 MG, 40 MG TABLET 
*PHENOBARBITAL 15 MG, 32.4 MG TABLET 
*PHENOBARBITAL ELIXIR 20 MG/5 ML 
PHENYTOIN (DILANTIN) 50 MG TABLET AND 100 MG CAPSULE 
PHENYTOIN (DILANTIN) SUSPENSION 125 MG/ 5 ML 
PRIMIDONE (MYSOLINE) 50 MG, 250 MG TABLET 
QUETIAPINE (SEROQUEL) 25 MG, 100 MG, 200 MG, 300 MG TABLET 
SELEGILINE (ELDEPRYL) 5 MG TABLET 
SERTRALINE (ZOLOFT) 100 MG TABLET 
VENLAFAXINE (EFFEXOR-XR) 37.5 MG, 75 MG, 150 MG SR CAPSULE 
 
CONTRACEPTION 
ALESSE (LEVONORGESTREL/EE) TABLET 
DEMULEN 1/35 (ETHYNODIOL/D-EE) TABLET 
LEVLEN-28 (LEVONORGESTREL/EE) TABLET 
LO OVRAL (NORGEST/EE) TABLET 
LOESTRIN FE 1.5/0.03 MG (NORETH/EE/FE) TABLET 
MEDROXYPROGESTERONE (DEPO-PROVERA) 150 MG/ML INJECTION 
NOR-QD (NORETHINDRONE) 0.35 MG TABLET 
NUVARING (ETHINYL ESTRADIOL/ETONOGESTREL) 0.015/0.12 MG TABLET 
ORTHO EVRA (ETHINYL ESTRADIOL/NORELGESTROMIN) PATCH 
ORTHO TRI-CYCLEN (NORGESTIMATE/EE) TABLET 
ORTHO-NOVUM 1/35 (NORETH/EE) TABLET 
ORTHO-NOVUM 1/50 (NORETH/MESTRANOL) TABLET 
ORTHO-NOVUM 777 (NORETH/EE) TABLET 
OVRAL (NORGESTREL/EE) TABLET 
TRI-LEVLEN (LEVONORGEST/EE) TABLET 



DIABETES 
ALCOHOL ISOPROPYL TOPICAL 70% PADS, 100s 
CHLORPROPAMIDE 250 MG TABLET 
GLIPIZIDE (GLUCOTROL) 5 MG, 10 MG TABLET 
GLUCAGON EMERGENCY KIT 
GLYBURIDE (GLYNASE ) 3 MG, 6 MG TABLET 
GLYBUIDE (MICRONASE) 5 MG TABLET 
GLYBURIDE/METFORMIN (GLUCOVANCE) 1.25/500, 2.5/500, 5/500 MG TABLET 
INSULIN ASPART (NOVOLOG)—SQ 100 U/ML, 10 ML BOTTLE 
INSULIN GLARGINE (LANTUS)—SQ 100 U/ML, 10 ML BOTTLE 
INSULIN HUMAN (NOVOLIN 70/30)—SQ 100 U/ML, 10 ML BOTTLE 
INSULIN HUMAN (NOVOLIN NPH)—SQ 100 U/ML, 10 ML BOTTLE 
INSULIN HUMAN (NOVOLIN REGULAR)—SQ 100 U/ML, 10 ML BOTTLE 
LANCETS, BOX OF 100s 
METFORMIN (GLUCOPHAGE) 500 MG, 850 MG, 1000 MG TABLET 
PRECISION Xtra MONITOR 
PRECISION Xtra STRIPS, BOX OF 100s 
ROSIGLITAZONE (AVANDIA) 2 MG, 4 MG, 8 MG TABLET 
ROSIGLITAZONE/METFORMIN (AVANDAMET) 2/500MG, 4/500MG, 4/1000MG 
TABLET 
SYRINGE, INSULIN 0.3 ML, BOX OF 100 
SYRINGE, INSULIN 0.5 ML, BOX OF 100 
SYRINGE, INSULIN 1 ML, BOX OF 100 
 
GASTROINTESTINAL 
AMYLASE/LIPASE/PROTEASE (PANCREASE) CAPSULE 
BELLADONNA/PHENOBARBITAL (DONNATAL) ELIXIR 
BELLADONNA/PHENOBARBITAL (DONNATAL) TABLET 
BISACODYL (DULCOLAX) 5 MG ENTERIC COATED TABLET 
BISACODYL (DULCOLAX) 10 MG RECTAL SUPPOSITORY 
BISMUTH SUBSALICIYLATE (PEPTO BISMOL) TABLET 
CIMETIDINE (TAGAMET) 400 MG TABLET 
CLIDINIUM/CHLORDIAZEPOXIDE (LIBRAX) CAPSULE 
CO-LYTE (OR SUBST) SOLUTION 



DOCUSATE SODIUM (COLACE) 1% SOLUTION, 30 ML BOTTLE 
DOCUSATE SODIUM (COLACE) 100 MG CAPSULE 
FLEET PHOSPHO SODA ORAL LIQUID 
GLYCERIN (ADULT) RECTAL SUPPOSITORY 
GLYCERIN (PEDIATRIC) RECTAL SUPPOSITORY 
HYSCYAMINE (LEVSIN) 0.125 MG TABLET 
LACTULOSE (CEPHULAC) 10 GRAM/15 ML SYRUP 
LANSOPRAZOLE (PREVACID) 15 MG, 30 MG CAPSULE 
LOPERAMIDE (IMODIUM) 2 MG CAPSULE 
MAGNESIUM/ALUMINUM/SIMETHICONE (MYLANTA) TABLET 
MAGNESIUM CITRATE SOLUTION 
MAGNESIUM/ALUMINUM HYDROXIDE (MAALOX) SUSPENSION, 120 ML BOTTLE 
MESALAMINE (ASACOL) 400 MG TABLET 
METOCLOPRAMIDE (REGLAN) 10 MG TABLET 
METOCLOPRAMIDE (REGLAN) 5 MG/5 ML SYRUP 
MILK OF MAGNESIA 390 MG/5 ML SUSPENSION, 16 OUNCE BOTTLE 
MISOPROSTOL (CYTOTEC) 200 MCG TABLET 
OXYBUTYNIN (DITROPAN) 5 MG TABLET 
PEG 3350 (MIRALAX) ORAL POWDER FOR SOLUTION 
RABEPRAZOLE (ACIPHEX) 20 MG TABLET 
RANITIDINE (ZANTAC) 150 MG TABLET AND 15 MG/5 ML SYRUP 
SENOKOT 8.6 MG TABLET 
SIMETHICONE (MYLICON) 40 MG/0.6 ML SOLUTION 
SIMETHICONE (MYLICON) 80 MG CHEWABLE TABLET 
SODIUM PHOSPHATE RECTAL ENEMA 
SUCRALFATE (CARAFATE) 1 GRAM TABLET 
 
GOUT 
ALLOPURINOL (ZYLOPRIM) 100 MG, 300 MG TABLET 
COLCHICINE 0.6 MG TABLET 
PROBENECID (BENEMID) 500 MG TABLET 
 
HORMONES 
ESTRADIOL (ESTRACE) 1 MG TABLET 



 
ESTRADIOL (CLIMARA) TRANSDERM PATCH 0.05 MG, 0.1 MG PATCH, BOX OF 4 
ESTRADIOL (ESCLIM) TRANSDERM PATCH 0.05 MG, 0.1 MG PATCH, BOX OF 8 
ESTROGENS (PREMARIN) 0.3 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLET 
ESTROGEN/MEDROXYPROGEST (PREMPRO) 0.625/2.5 AND 0.625/5 MG TABLET 
MEDROXYPROGESTERONE (PROVERA) 2.5 MG, 5 MG, 10 MG TABLET 
PROMETRIUM (PROGESTERONE) 100 MG CAPSULE 
RALOXIFENE (EVISTA) 60 MG TABLET 
 
MIGRAINE 
BUTALBITAL/APAP/CAFFEINE (FIORICET) TABLET 
*BUTALBITAL/CAFFEINE/ASA (FIORINAL) CAPSULE 
ERGOTAMINE/CAFFEINE (CAFERGOT) TABLET 
*ISOMETHEPTENE/APAP/DICHLORALPHENAZONE (MIDRIN) CAPSULE 
SUMATRIPTAN (IMITREX) 50 MG, 100 MG TABLET *MUST TRY ZOMIG FIRST 
SUMATRIPTAN (IMITREX) 6 MG/0.5ML SQ INJECTION KIT AND 6 MG/0.6ML SQ                   
                                                                                          INJECTION REFILL KIT 
ZOLMITRIPTAN (ZOMIG) 2.5 MG, 5 MG TABLET 
ZOLMITRIPTAN (ZOMIG-ZMT) 2.5 MG, 5 MG TABLET 
 
MISCELLANEOUS 
ALENDRONATE (FOSAMAX) 10 MG, 35 MG, 70 MG TABLET 
CLOMIPHENE (CLOMID) 50 MG TABLET 
DISULFIRAM (ANTABUSE) 250 MG TABLET 
IPECAC SYRUP, 30 ML BOTTLE 
NICOTINE TRANSDERM PATCH 7 MG, 14 MG, 21 MG 24 HR PATCH, BOX OF 14 
*MUST BE ENROLLED IN SMOKING CESSATION PROGRAM 
NICOTINE GUM, 2 MG *MUST BE ENROLLED IN SMOKING CESSATION CLASS 
 
MUSCLE RELAXANT 
CYCLOBENZAPRINE (FLEXERIL) 10 MG TABLET 
LIORESAL (BACLOFEN) 10 MG TABLET 
METHOCARBAMOL (ROBAXIN) 500 MG TABLET 
 
 



NARCOTIC ANALGESIC 
*CODEINE/APAP (TYLENOL #3) TABLET 
*CODEINE/APAP (TYLENOL #3) 12 MG/5ML ELIXIR, 120 ML BOTTLE 
*FENTANYL (DURAGESIC) 25 MCG, 50 MCG, 75 MCG, 100 MCG PATCH, 5s 
*HYDROCODONE/APAP (VICODIN) 5 MG/500 MG TABLET 
*HYDROCODONE/APAP (NORCO) 10 MG/325 MG TABLET 
*OXYCODONE/APAP (PERCOCET) 5 MG/325 MG TABLET 
*PROPOXYPHENE/APAP (DARVOCET N-100) TABLET 
 
NASAL 
CROMOLYN (NASALCROM) 40 MG/ML NASAL SPRAY, 26 ML 
DESMOPRESSIN (DDAVP) 10 MCG NASAL SPRAY, 5 ML 
FLUNISOLIDE (NASALIDE) 0.025% NASAL SPRAY 
FLUTICASONE (FLONASE) 50 MCG NASAL SPRAY 
OXYMETAZOLINE (AFRIN) 0.05% NASAL SPRAY *MAX 3 DAYS OF USE 
SODIUM CHLORIDE (AYR) 0.9% NASAL DROP 
SODIUM CHLORIDE (AYR) NASAL SPRAY, 60 ML BOTTLE 
 
NUTRITIONAL 
CALCITRIOL (ROCALTROL) 0.25 MCG, 0.5 MCG CAPSULE 
CALCIUM CARBONATE (OSCAL+D) 500 MG TABLET 
CYANOCOBALAMIN (B12) 1000 MCG/ML INJECTION, 1 ML AND 10 ML 
CYANOCOBALAMIN (B12) 100 MCG AND 500 MCG TABLET 
FERROUS SULFATE (FER-IN-SOL) 75 MG/0.6 ML DROP, 50 ML  
FERROUS SULFATE 325 MG TABLET 
FOLIC ACID (FOLVITE) 1 MG TABLET 
MAGNESIUM OXIDE (MAG-OX) 400 MG TABLET 
MULTIVITAMIN+ IRON INFANT DROPS 0.05 MG/ML, 50 ML 
POLYVITS+FL (POLY-VI-FLOR) 0.25 MG/ML DROP, 50 ML 
POLYVITS+FL (POLY-VI-FLOR) 0.25 MG, 0.5 MG TABLET 
POTASSIUM CHLORIDE (SLOW-K) 8 mEq SR TABLET 
POTASSIUM CHLORIDE (UROCIT K) 10 mEq TABLET 
POTASSIUM CHLORIDE (MICRO-K) 10 mEq CAPSULE 
POTASSIUM CHLORIDE (K-DUR) 20 mEq TABLET 
POTASSIUM CHLORIDE (K-LYTE) 20 mEq POWDER PACKETS, 30s 

         



SODIUM FLUORIDE (PEDIA-FLOR) 0.5 MG SOLUTION 
SODIUM FLUORIDE 1.1 MG, 2.2 MG TABLET 
VITAMIN B-1 (THIAMINE) 50 MG TABLET 
VITAMIN B-12 (CYANOCOBALAMIN) 100 MCG, 500 MCG TABLET 
VITAMIN B-6 (PYRIDOXINE) 50 MG, 100 MG TABLET 
VITAMIN D (ERGOCALCIFEROL) 50,000 UNIT CAPSULE 
VITAMIN E 200 IU (INTERNATIONAL UNIT) CAPSULE 
VITAMIN, PRENATAL TABLET 
VITAMIN, MULTI (POLY-VI-SOL) SOLUTION, 50 ML 
VITAMIN, MULTI (POLY-VI-SOL) WITH IRON SOLUTION, 50 ML 
VITAMIN, MULTI (POLY-VI-SOL) WITH FLUORIDE SOLUTION, 50 ML 
 
OPTHALMIC 
ACETYLCHOLINE 1% OPTHALMIC SOLUTION, 15 ML 
ARTIFICIAL TEARS (LIQUITEARS) OPHTHALMIC SOLUTION, 15 ML 
ARTIFICIAL TEARS (PRESERVATIVE FREE-NATURALE TEARS), BOX OF 36 VIALS 
ATROPINE 1% OPTHALMIC SOLUTION, 15 ML 
BACITRACIN 500 UNIT/GRAM OPTHALMIC OINTMENT, 3.5 GRAM 
BACITRACIN/POLYMYXIN (POLYSPORIN) OPTHALMIC OINTMENT, 3.5 GRAM 
BETAXOLOL (BETOPTIC-S) 0.25% OPTHALMIC SUSPENSION, 5 ML 
BRIMONIDINE (ALPHAGAN-P) 0.15% OPTHALMIC SOLUTION, 15 ML 
CARBACHOL 3% OPTHALMIC SOLUTION, 15 ML 
CELLUVISC 1% OPTHALMIC SOLUTION, BOX OF 30s 
CYCLOPENTOLATE (CYCLOGYL) 1% AND 2% OPTHALMIC SOLUTION, 5 ML 
CORTISPORIN (NEOMYCIN/POLYMYXIN/HYDROCORTISONE) OPTH SOLN, 7 ML 
DICLOFENAC (VOLTAREN) 0.1% OPTHALMIC SOLUTION, 2.5 ML 
DIPIVEFRIN (PROPINE) 0.1% OPTHALMIC SOLUTION, 10 ML 
DORZOLAMIDE (TRUSOPT) 2% OPTHALMIC SOLUTION, 10 ML 
ERYTHROMYCIN 0.5 MG/GRAM OPTHALMIC OINTMENT, 3.5 GRAM 
FLUOROMETHOLONE (FML) 0.1% OPTHALMIC SUSPENSION, 15 ML 
GENTAMYCIN SULFATE 0.3% OPTHALMIC SOLUTION 5 ML AND OPTHALMIC 
OINTMENT 3.5 GRAM *RESTICTED TO OPTHALMOLOGIST & OPTOMETRIST 
HOMATROPINE HYDROBROMIDE 5% OPTHALMIC SOLUTION, 5 ML 



KETOTIFEN (ZADITOR) 0.025% OPTHALMIC SOLUTION, 5 ML 
LATANOPROST (XALATAN) 0.005% OPTHALMIC SOLUTION, 2.5 ML 
LEVOCABASTINE (LIVOSTIN) 0.05% OPTHALMIC SUSPENSION, 5 ML 
LODOXAMIDE (ALOMIDE) 0.1% OPTHALMIC SOLUTION, 10 ML 
MAXITROL (NEOMYCIN/POLYMYXIN-B/DEXAMETHASONE) OPTHALMIC OINT-
MENT 3.5 GRAM AND OPTHALMIC SUSPENSION 5 ML 
MOXIFLOXACIN (VIGAMOX) 0.5% OPTHALMIC SOLUTION, 3 ML 
NEOSPORIN (NEOMYCIN/POLYMYXIN-B/GRAMICIDIN) OPTHALMIC OINTMENT 
3.5 GRAM AND OPTHALMIC SUSPENSION 10 ML 
PILOCARPINE 1%, 2%, 4%, 6% OPTHALMIC SOLUTION, 15 ML 
POLYTIM (POLYMYXIN-B/TMP) OPTHALMIC SOLUTION, 10 ML 
PREDNISOLONE (PRED MILD) 0.125% OPTHALMIC SUSPENSION, 5 ML 
PREDNISOLONE (PRED-FORTE) 1% OPTHALMIC SUSPENSION, 5 ML 
SODIUM CHLORIDE (ADSORBONAC) 5% OPTHALMIC SOLUTION, 5 ML 
SODIUM CHLORIDE (MURO-128) 5% OPTHALMIC OINTMENT, 3.5 GRAM 
SULFACETAMIDE (SULAMYD) 10% OPTHALMIC SOLUTION, 15 ML  
SULFACETAMIDE (SULAMYD) 10% OPTHALMIC OINTMENT, 3.5 GRAM 
TETRACAINE 0.5% OPTHALMIC SOLUTION, 15 ML 
TIMOLOL (TIMOPTIC) 0.5% OPTHALMIC SOLUTION: 5 ML, 10 ML, AND 15 ML 
TOBRAMYCIN/DEXAMETHASONE (TOBRADEX) OPTHALMIC SUSP, 2.5 ML 
TRIFLURIDINE (VIROPTIC) 1% OPTHALMIC SOLUTION, 7.5 ML 
TROPICAMIDE (MYDRIACYL) 1% OPTHALMIC SOLUTION, 15 ML 
 
OTIC 
ACETIC ACID (DOMEBORO) 2% OTIC SOLUTION, 60 ML 
ANTIPYRINE/BENZOCAIN (AURALGAN) OTIC DROP, 15 ML 
CARBAMIDE PEROXIDE (DEBROX) 6.5% OTIC SOLUTION, 15 ML 
NEOMYCIN/POLYMYXIN/HYDROCORTISONE (CORTISPORIN) OTIC SUSP, 10 ML 
OFLOXACIN (FLOXIN) 0.3% OTIC SUSPENSION, 5 ML 
 
RECTAL 
ANUSOL SUPPOSITORY HYDROCORTISONE (ANUSOL HC) 2.5% SUPPOSITORY 
HYDROCORTISONE/PRAMOXINE (PROCTOFOAM HC) 1% FOAM 



 
RESPIRATORY 
AEROCHAMBER WITH MASK, SMALL AND STANDARD SIZES 
ALBUTEROL (PROVENTIL) 0.5% INHALATION NEBULIZER SOLUTION, 20 ML 
ALBUTEROL (PROVENTIL) 2 MG TABLET AND 2 MG/5 ML SYRUP 
ALBUTEROL (PROVENTIL) 90 MCG/DOSE INHALER 
ALBUTEROL/IPRATROPIUM (COMBIVENT) INHALER 
BUDESONIDE (PULMICORT) 0.25 MG/2 ML AND 0.5 MG/2 ML AMPULES, 30s 
CROMOLYN (INTAL) 800 MCG/SPRAY INHALER, 8.1 GRAM 
FLUNISOLIDE (AEROBID) 250 MCG/DOSE INHALER 
FLUTICASONE (FLOVENT) 44 MCG, 110 MCG, 220 MCG INHALER 
FLUTICASONE/SALMETEROL (ADVAIR) 100/50, 250/50, 500/50 INHALER 
INSPIREASE 
IPRATROPIUM (ATROVENT) 18 MCG/DOSE INHALER AND 0.5 MG SOLN, 25s 
MONTELUKAST (SINGULAIR) 4 MG, 5 MG, 10 MG TABLET 
SALMETEROL (SEREVENT) 50 MCG/DOSE INHALATION DISKUS 
SODIUM CHLORIDE 0.9% INHALATION SOLUTION FOR NEBULIZER, 100s 
TERBUTALINE (BRETHINE) 5 MG TABLET 
THEOPHYLLINE 200 MG, 300 MG ER TABLET 
THEOPHYLLINE 200 MG, 300 MG ER CAPSULE 
 
 
STEROID 
DEXAMETHASONE (DECADRON) 0.5 MG, 0.75 MG, AND 4 MG TABLET 
FLUDROCORTISONE (FLORINEF) 0.1 MG TABLET 
HYDROCORTISONE (CORTEF) 20 MG TABLET 
METHYLPREDNISOLONE (MEDROL) 4 MG TABLET 
*METHYLTESTOSTERONE 10 MG CAPSULE 
PREDNISOLONE (PEDIAPRED) 5 MG/5 ML SYRUP 
PREDNISOLONE (PRELONE) 15 MG/5 ML SYRUP 
PREDNISONE 1 MG, 5 MG, 10 MG, 20 MG, 50 MG TABLET 
 



THYROID 
METHIMAZOLE (TAPAZOLE) 5 MG TABLET 
LIOTHYRONINE (CYTOMEL) 5 MCG AND 25 MCG TABLET 
LEVOTHYROXINE (SYNTHROID) 25 MCG, 50 MCG, 75 MCG, 88 MCG, 100 MCG, 
112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 300 MCG TAB 
PROPYLTHIOURACIL 50 MG TABLET 
THYROID 30 MG AND 60 MG TABLET 
 
TOPICAL 
ACYCLOVIR (ZOVIRAX) 5% OINTMENT, 15 GRAM 
ALUMINUM CHLORIDE (DRYSOL) TOPICAL 20% SOLUTION, 37.5 ML 
AMMONIUM LACTATE (LACHYDRIN) TOPICAL LOTION, 225 GRAM 
BACITRACIN 500 UNIT/GRAM TOPICAL OINTMENT, 14 GRAM 
BENZOYL PEROXIDE TOPICAL 5%, 10% GEL, 42.5 GRAM 
CALCIUM ACETATE/ALUMINUM SULFATE (DOMEBORO) TABLET 
CHLORHEXIDINE (PERIDEX) 0.12% MOUTH WASH, 473 ML 
CICLOPIROX (LOPROX) TOPICAL 0.77% CREAM, 15 GRAM 
CLINDAMYCIN (CLEOCIN) TOPICAL 1% SOLUTION, 60 ML 
CLOBETASOL (TEMOVATE) TOPICAL 0.05% CREAM, OINT, AND GEL 15 GRAM 
CLOTRIMAZOLE (LOTRIMIN) TOPICAL 1% CREAM, 15 GRAM 
CLOTRIMAZOLE (MYCELEX) TOPICAL 1% SOLUTION, 30 ML 
DIBUCAINE (NUPERCAINAL) 1% OINTMENT, 28 GRAM 
ERYTHROMYCIN TOPICAL 2% GEL, 30 GRAM 
ERYTHROMYCIN TOPICAL 2% SOLUTION, 60 ML 
FLUOCINOLONE (SYNALAR) TOPICAL 0.01% CREAM, 15 GRAM 
FLUOCINOLONE (SYNALAR) TOPICAL 0.01% SOLUTION, 60 ML 
FLUOCINOLIDE (LIDEX) TOPICAL 0.05% CREAM, 15 GRAM AND 60 GRAM 
FLUOCINOLIDE (LIDEX) TOPICAL 0.05% OINTMENT, 15 GRAM AND 60 GRAM 
FLUORIDE (PREVIDENT) 1.1% DENTAL GEL, 56 GRAM 
FLUORIDE (PREVIDENT 5000 PLUS) 1.1% DENTAL CREAM, 51 GRAM 
FLUOROURACIL (EFUDEX) TOPICAL 5% CREAM, 30 GRAM 
GENTIAN VIOLET TOPICAL 1% SOLUTION, 30 ML 
HYDROCORTISONE TOPICAL 0.1%, 0.5% CREAM, 30 GRAM 
HYDROQUINONE (GLYQUIN) TOPICAL 4% CREAM, 30 GRAM 



 
IMIQUIMOD (ALDARA) TOPICAL 5% CREAM, PACKET OF 12 
KETOCONAZOLE (NIZORAL) TOPICAL 2% CREAM, 15 GRAM 
KETOCONAZOLE (NIZORAL) TOPICAL 2% SHAMPOO, 120 ML 
LIDOCAINE (XYLOCAINE) TOPICAL 2% GEL, 30 ML 
LIDOCAINE (XYLOCAINE-VISCOUS) ORAL SOLUTION, 120 ML 
METRONIDAZOLE (METRO-GEL) TOPICAL 0.75% GEL, 30 GRAM 
MICONAZOLE (MONISTAT DERM) TOPICAL 2% CREAM, 30 GRAM 
MUPIROCIN (BACTROBAN) TOPICAL 2% CREAM, 30 GRAM 
MUPIROCIN (BACTROBAN) TOPICAL 2% OINTMENT, 30 GRAM 
NYSTATIN 100,000 UNIT ORAL SUSPENSION, 60 ML 
NYSTATIN/TRIAMCINOLONE (MYCOLOG) TOPICAL CREAM, 15 GRAM 
NYSTATIN 100,000 UNIT/GRAM TOPICAL CREAM, 30 GRAM 
OATMEAL BATH (AVEENO) 
PERMETHRIN (ELIMITE) TOPICAL 5% CREAM, 60 GRAM 
PETROLATUM TOPICAL OINTMENT, 30 GRAM 
PIMECROLIMUS (ELIDEL) TOPICAL 1% CREAM, 30 GRAM 
POLOFILOX (CONDYLOX) TOPICAL 0.5% GEL, 3.5 GRAM 
SALICYLIC ACID (DUOFILM) TOPICAL 17% SOLUTION, 15 ML 
SALICYLIC ACID (MEDIPLAST) TOPICAL 40% PATCH 
SELENIUM SULFIDE (SELSUN) TOPICAL 2.5% SHAMPOO/LOTION, 120 ML 
SILVER SULFADIAZINE (SILVADENE) TOPICAL 1% CREAM, 20 GRAM 
STANNOUS FLUORIDE (GELKAM) 0.4% DENTAL GEL 
TRIAMCINOLONE/ORABASE (KENALOG) 0.1% DENTAL PASTE, 5 GRAM 
TOLNAFTATE (TINACTIN) TOPICAL 1% CREAM, 15 GRAM 
TOLNAFTATE (TINACTIN) TOPICAL 1% POWDER, 45 GRAM 
TRETINOIN (AVITA) TOPICAL 0.025% CREAM, 20 GRAM 
TRETINOIN (RETIN-A) TOPICAL 0.05%, 0.1% CREAM, 20 GRAM 
TRETINOIN (AVITA) 0.025% GEL, 20 GRAM 
TRETINOIN (RETIN-A) TOPICAL 0.01% GEL, 20 GRAM 
TRIAMCINOLONE (KENALOG) TOPICAL 0.1% CREAM, 15 GRAM AND 80 GRAM 
TRIAMCINOLONE (KENALOG) TOPICAL 0.5% CREAM, 15 GRAM 
ZINC OXIDE TOPICAL 20% OINTMENT 
 



 
URINARY/GENITAL 
OXYBUTYNIN (DITROPAN) 5 MG TABLET 
OXYBUTYNIN (DITROPAN) 5 MG/5 ML SYRUP 
PHENAZOPYRIDINE (PYRIDIUM) 100 MG TABLET 
TAMSULOSIN (FLOMAX) 0.4 MG CAPSULE 
TOLTERODINE (DETOL-LA) 4 MG CAPSULE 
 
VAGINAL 
CLINDAMYCIN  (CLEOCIN) VAGINAL 2% CREAM, 40 GRAM 
CLOTRIMAZOLE  (MYCELEX) VAGINAL 1% CREAM, 45 GRAM 
ESTROGENS (PREMARIN) VAGINAL 0.625 MG CREAM, 42.5 GRAM 
METRONIDAZOLE (METROGEL) VAGINAL 0.75% GEL, 70 GRAM 
NYSTATIN 100,000 UNIT VAGINAL TABLET 


